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With Removable Washable Lining, Rack with 9 Bottles 
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Fittings: 

Sterilizer, 16” x 4” x 3”, with lamp and stand, £1 17s. 6d. 
1 clinical thermometer, } min., 1/9; 1 white drill apron, 3/6; 
I pair dissecting forceps, 5”, 1, 9; I pair scissors, blunt points, 
”,2/-; 1 enema syringe, 1/6; 1 pair surgeon’s rubber gloves, 
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etc., 4/-; 2 pairs artery forceps, 5” (3/-), 6/-; 1 rubber catheter, 
9d.; 1 gum elastic catheter, 2/3; 3 tubes catgut in alcohol 
(1/-), 3/-; 1 bath thermometer, 9d. ; 2 glass intra-uterine tubes 
(6d.), 1/-; 1 medicine glass with minim measure in case, 2/-; 
1 packet perineum needles, 1/3; 1 Record syringe, 20 min., 
4/6; 2 batiste bags to hold enema, douche can, etc. (1/-), 2/-. 

Special price for Bag complete with fittings, £7 12s. 6d. 


DOCTOR'S PANEL CASE (as smaller illustration), £1 9s. 6d. 


The HOLBORN SURGICAL INSTRUMENT Co., Ltd. 
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CALENDAR. 





Tues., Sept. 3—Dr. Langdon Brown and Mr. Harold Wilson on 


duty. 


Fri., » 6.—Prof. Fraser and Prof. Gask on duty. 

Tues., ,, 10.—Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 

Fri, ,,__:13.—Sir Percival Hartley and Mr. L. B. Rawling on duty. 

Tues., ,,  17.—Sir Thomas Horder and Sir C. Gordon- Watson on 
duty. 

Thurs., ,, 19.—Last day for receiving matter for the 
October issue of the Journal. 

Fri., », 20.—Dr. Langdon Brown and Mr. Harold Wilson on 
duty. 

Tues., ,, 24.—Prof. Fraser and Prof. Gask on duty. 

Fri., »» 27.—Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 

Sat., ,,  28.—Rugby Match v. Old Paulines. Home. 


Hockey Match v. Guy’s. Away. 
Tues., Oct. 1—Old Students’ Dinner, 7.30 p.m. 


EDITORIAL. 





mH post-graduate course on radium treatment 
4) and technique, which has been arranged by the 
Medical College, begins on Monday, September 
30th. That the class filled so quickly that many appli- 
cants had to be refused is not surprising. Students in 
the last few years have been able to follow the quiet but 
certain extension of radium therapy, and the recent 
increase in public interest finds them with more or less 
knowledge on the subject. The great majority know 
the work only by articles and books, in which the 
author’s bias is always, with reason or without, suspected. 
They have had little chance to form their own opinions 
at first hand of its value and, what is no less important, 
of its limitations. That the course comes at a time 
when the use of radium promises to be less scientifically 
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discriminating, and when expert knowledge is all the 
more necessary, adds further credit to the Hospital, 
which can be justly proud of its part in the forging of 
this new weapon. 


The proposal that a change of cover and of format 
might be desirable for the JouRNAL has met with little 
encouragement. One lone and melancholy voice has 
been raised in its favour; for the rest the letters which 
to the 
The incident has revealed the reassur- 


we publish elsewhere reflect what seems be 
general verdict. 
ing fact that our appearance, far from pleasing only on 
sufferance, is actually popular. 

The matter ought not, we feel, to close, until it 
For the serious 
it 


In any case since this issue closes 


has had time to reach the abomasum. 


work of chewing the cud of reflection has 


scarcely yet begun. 


upon 


a volume, nothing can reasonably be done until October, 


1930. 
the matter open to debate and ourselves open to 


During the year, until that date, we shall hold 


suggestions. 


Our congratulations to Dr. Geoffrey Evans, who has 
been appointed a Physician with charge of Out-Patients, 
and to Dr. R. Hilton, who has been elected to succeed 
him as Assistant Director of the Medical Professorial 
Unit. 


* * * 


We announce with regret that ill-health has brought 
William 
Tutton, who has served the Hospital for thirty-eight 


about the retirement from the Surgery of 


years. 


The St. Bartholomew’s Old Students’ Dinner will be 
held in the Great Hall at 7.30 p.m. on Tuesday, October 
Ist. The 


Sir Frederick Andrewes will take the Chair. 
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price of the dinner is 26s. inclusive of wine, ard payable 
at the dinner only. —C. Gorpon-Watson, R M. Vick, 
Hon. Secretaries. . « 


* 
The formation of a ‘‘ St. Bartholomew’s Hospital 
Sailing Club” is a sign of the growing interest taken 


! 
| 
| 
| 
| 
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complicates the matter. In Dorendorf’s sense, “ the 


| frequently long latent period, the long time without 


| or with very insignificant symptoms of tubercle in the 


| diabetic is very striking and has been much stressed.” 


by medical students in the art and craft of sailing. | 


beyond those already conferred by the parent United 
Hospitals’ Club we are not in a position to say; a 


this direction will be speedily remedied. We wish the 
club a long and successful life. 
* * * 


The Warden requests us to state that the closing date 


for applications for House Appointments in November | 


is 12 noon, Saturday, September 14, 1929. 


PULMONARY TUBERCULOSIS AND 
DIABETES MELLITUS. 





INCIDENCE, 


mq ULMONARY tuberculosis is a not uncommon 





complication of the more severe forms of 
diabetes mellitus. 
various authors of its incidence vary within fairly wide 
limits. 
(1928, p. 485) : of 250 diabetics 42°, had 
pulmonary tuberculosis and the mortality was 39% ; 


Griesinger 





Frerichs gives 50%, and Williamson 50%, with deaths 
from phthisis in 15% ; Magnus-Lewy found pulmonary 
tuberculosis in 29%; Naunyns records 25 (= 17%) 
with phthisis, and called attention to the difference in 
numbers in hospital as compared with private practice. 
Dorendorf, in confirming this, says, ‘‘ Tuberculosis will 
have a heavier incidence among the lower classes with 
generally unpropitious modes of existence. : 
Von Noorden found (1917) 5°5°% in private practice and 
15°11%, at his clinic.” 
CLINICAL INTER-RELATION. 

The two diseases are obviously well designed to com- 
bine in the speedy destruction of the affected individual. 
The necessary inability of the diabetic to digest intaken 
fats and to utilize his stored fat deprives the tuberculous 


Dorendorf picturesquely puts it, ‘‘ Dazu kam in den 
Vor-Insulin-zeit die Ernahrungschurigkeit.” 
phthisis in a diabetic whose metabolism cannot be put 
right through diet urgently demands copious insulin 
treatment. No ill-effects from the exhibition of insulin 
in phthisis have ever been recorded. 

There is, in addition, a peculiar fact which further 


The proportions given by | 


| liarities in this connection may be apposite. 


The following figures are quoted by Dorendori | 


In consequence “‘ the doctor is often called in on account 
of the cause of the infection leading to a diminished 


é Be , ; | tolerance of the patient, and not on account of symptoms 
What special privileges will be granted to its members | 


pointing to a pulmonary tuberculous process ’’—a much 
observed fact which, indeed, is the raison d’étre of this 


" ‘ .. | debe. 
glimpse at the list of officers suggests that any lack in | 


The explanation he gives is that pulmonary tuber- 
culosis in diabetes often appears as a Frihinfiltrat in the 


| Simon-Redeker sense (Redeker, 1924, 1925), and since 


this type of onset of phthisis has recently come into 
considerable prominence both on the continent (Lydtin, 
1926, p. 273; Braeuning, 1928, p. 1; Kayer-Petersen, 
1919, p. 1261; Rist and Amenille, 1922, p. 14, and 


| others) and in England (Landreth and Morlock, 1928, 


p. 101; Morlock, 1929), a short account of its main pecu- 
This form 
of infiltration in the early stages gives either no indica- 


| tion at all or only very slight indications of local trouble ; 


since whether it invades the infra-clavicular region, the 
middle zone or the base of the lung, it lies at first always 
in the central part of the lung surrounded by healthy 
For this per- 
cussion, even of the most scrupulous character, must 
be liable to error and to false interpretation, and hence 
radiography first and foremost establishes the nature of 


lung-tissue. reason auscultation and 


_ the condition by very characteristic changes. 


The characters of the Frihinfiltrat of Redeker have 
lately been fully discussed with an account of 9 cases 
by Morlock (1929, p. 60), who calls attention to its 


_ definite pathological entity and to the acuteness of its 


onset in patients of strikingly good condition (these 


/ cases thus differing from those with acute broncho- 


pneumonic phthisis of text-book fame). In all his 


| cases, however, there were physical signs in the infra- 


clavicular region or in the axilla; and it is my opinion 
that if carefully looked for, some alteration in air-entry 
or expiration or some difference in percussion-note may 
be found in all cases at no very advanced stage. It is 
noteworthy that rales, representing, as Wingfield points 
out, an attempt at repair, are often conspicuously 


| absent; hence the frequent mistakes made in diagnosis. 
of the one essential of his diet, and in the old days, as | 


Active | 


Morbid anatomists have long maintained that the 
incidence of phthisis in diabetes is not on the apex but 
on some other part of the lung. 

There is, however, another side to the question. In 
some cases there is perhaps a latent focus, which lies 
dormant for a long time; in severe diabetes the nutri- 
tional disturbance leads to a marked elimination of 
resistance to infection; hence the frequent incidence of 
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tuberculous re-infection, whether shown internally or 
externally, and with it of a rapid, more unfavourable 
course. 


lung re-expanded with no re-appearance of symptoms 
until four months after, when he suddenly began to 
Caseation and softening favour such a rapid | have copious hemorrhage. 
progress the more severe the nutritional disturbance is. 
Provided the metabolic trouble is counteracted through 
insulin, so the pulmonary process does not spread, but 
becomes resolved or healed with fibrosis. Dorendorf 
takes care to mention the fact that in milder diabetes not 
infrequently old fibrotic processes are found, and lesions 
of advanced phthisis are seen to arise under observa- 
tion, the preliminary infections having been of a high 
grade and yet having been controlled for years; and 


Although the lung had come 
out to the chest-wall it was possible to introduce 1300 c.c. 
of air, which stopped the bleeding promptly. He has 
This account, 
which forms an interesting illustration (by contrast) of 
the rapid advance in thoroughness of treatment during 


pursued an uneventful course since.” 


the last few years, is marred chiefly by an absence of 
reference to blood-sugar examinations, which would have 


established the diagnosis and have given a direct control 
of the results of treatment. 














he quotes Lubarsch as supporting strongly the con- 
tention that tuberculous lesions in the lungs not in- 
frequently are latent and 
diabetes. 


non-progressive in mild 
(1925), illustrates 
this point, for his patient was a woman, ext. 55, who 
had 


Max *‘Rosenberg’s case 
the classical diabetes with ‘boils and_ pruritus 
vulve for twenty years, yet on admission at the end 
of that time showed a recent ‘ broncho-pneumonic 
exudation ”’ secondary to a chronic fibro-cascous lesion 
of the upper half of the left lung. Finally the great 
excess of tuberculous lesions found in sections of lung 
taken from diabetics over the death incidence of dia- 
betics from phthisis points to the fact that pulmonary 
tuberculosis in diabetes does not always run a rapid 
course. In accordance with Fishberg’s broad summary 
given to the Section of Tuberculosis at the recent 
Annual Meeting of the B.M.A.at Manchester (Fishberg, 
1929), it would appear that with diabetes as without it, 
apical tubercle may get well with little or no treatment 
and the sub-apical types 
strenuously taken in hand. 

interrupt the vicious circle 
while in diabetes. 


invariably require to be 
Energetic measures to help 
are, therefore, well worth 


Most authors appear to agree that there is a high 
proportion of cases with T.B. + sputum among diabetics 
with phthisis. Further, the rarity of pleurisy and (by 
Durendorf) the rarity of hemoptysis has been cited. In 
all of the six diabetics with phthisis that I have personally 
observed there was no difficulty in obtaining a positive 
sputum, none of them had hemoptysis at any time, and 
only one of Dorendorf’s and one of Taub’s (1927) had this 
symptom, so that the remarkable account given by 
Geer (1922) is worth quoting. His patient had such 
severe recurrent hemoptysis that a left-sided artificial 
pneumothorax had to be induced as an emergency, the 
hemoptysis subsiding after the third refill. Strangely 
enough the symptoms of diabetes (thirst, glycosuria and 
a smell of acetone in the breath) did not appear until 
‘five months after the onset of the pulmonary tubercu- 
losis—a unique sequence of events in the literature: 
“Refills were discontinued six months later and_ his 


§ 


In sum, the diagnosis of pulmonary tuberculosis in 
diabetes depends less than ordinarily upon the sympto- 
matology, far more so upon sputum examination (which 
should be the routine in anyone with lowered sugar toler- 
ance in whom sputum is obtainable ; and as in all early 
phthisis the diagnosis can only be clinched by X-rays. 

A Case IN Point. 

The following case is chosen from among several as 
illustrating some of the theory above discussed, and 
also because the paticiit was intelligent enough to dis- 
cuss his symptoms logically and carry out much to 
his own treatment 

An R-:A.F. officer, xt: 30, 


from thirst and polyuria. 


began, in 1926, to suffer 
His father and sister being 
diabetic he knew the symptoms, found a large amount 
of sugar in his urine, and was invalided out of the Air 
Force for his pains. He was gradually stabilized on 
dicts at various hospitals until in April, 1927, he under- 
went an emergency operation for volvulus (apparently 
caused by an enlarged lymphatic gland), together with 
appendicectomy and a_ post-operative broncho-pneu- 
monia. On recovery he was started on insulin by a 
specialist and did well with 8 units twice a day. 

During October, 1927, he appeared very thin and 
had several attacks of diarrhoea, after one of which his 
blood-sugar (taken at night) was 310 mgrm. per 100 c.c. 
He had not for some time been taking insulin and was 
usually glycosuric. On 12 units b.d. and 45 grm. of 
carbohydrate he gained 17 lb. in five months and was able 
to run a business of his own. 

About March, 1928, he began to feel languid and run- 
down—“ as if I were passing sugar,” as he expressed it 
The insulin had to be increased. He found his tempera- 
ture raised at night to 99°-101° and reduced to subnormal 
in the morning. Night-sweats were troublesome, and 
about this time there started a dry cough and pain in 
the right chest. The sputum was never more than a 
table-spoonful a day and was muco-purulent in character. 
A fortnight later he saw a chest specialist, who found 


tubercle bacilli in the sputum and had an X-ray of his 
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chest (p. 188). This showed on the right side extensive 
infiltration of the type | have discussed, that is, probably 
akin to Redeker’s ‘‘ Fruhinfiltrat,” and certainly belong- 
ing to the severe subclavicular group of Fishberg. Since 
the left side was clear, he was admitted to this Hospital 
on April 30th, 1928, for an artificial pneumothorax. 





Case note.—A past history of dysentery in Mesopo- 
tamia and of a right-sided pneumonia as a child, but 
nothing pointing to previous tuberculous trouble, was 
elicited. His mother had phthisis in 1910, was cured 
and is now alive and well. No other contact tubercle 
has been reported. The father and sister mentioned 


above were the only members of the family with 
diabetes. 

Examination showed a rather thin man with a malar 
flush and a dry skin, and a frequent cough without 
expectoration. There was no cyanosis, dyspnoea or 
clubbing. The trachea was slightly drawn to the right. 
The heart was enlarged to the left (apex beat 4 in. from 
mid-line, just outside nipple line in fifth space), and the 
aortic sounds were distinctly louder than the pulmonary, 
indicating some retraction of the upper middle part of the 
right lung. The pulse was rather rapid (100), regular, of 
low tension and fair volume, the blood-pressure being 
100/70. 
ment, increased vocal fremitus and impaired percussion 


In addition to flattening, diminished move- 


note over the right infra-clavicular region, front and 
back, there were increased audibility and prolongation 
of the expiratory sound, and regularly obtained showers 
of coarse crepitations at the height of inspiration, after 
cough over the same area. There was also a patch of 
bronchial breathing and whispered pectoriloquy about 
the third right costal cartilage. It is interesting that 
there was neither narrowing nor blurring of the edges 
of Kronig’s isthmus—a finding which is stressed by 
Wingfield (1929, p. 109) and others as important in the 
apical type of lesion, and which is probably of far less 
value in the sub-clavicular variety. 

1 stress these particular physical findings, not only 
because they are in agreement with recent descriptions 
of such cases, but also because they show that the 
process had probably been active for at least two months 
before discovery, and because they indicate some attempt 
this so supporting 
the contention of Lubarsch above set forth. 


at healing in diabetic patient, 
For, in 
infiltrated 


as Winefield (zbid., p. 110) says, ‘‘ must not be 


addition to the flattening, ‘‘ rales over an 
area,’’ 
taken as evidence of active disease; they are nearly 
always due to simple catarrh in the areas surrounding 
the lesion, and this catarrh is just as likely, and the 
rales just as persistent, around a healed fibrous or 
calcified nodule as around an active granuloma. In fact 


the appearance of the post-tussic showers mentioned 
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above may be welcomed as evidence of healing and 
non-activity.”” This last sentence contains an observa- 
tion too often forgotten in clinical demonstrations. 
Nothing else was noted on physical examination 
was 
clear, very pale and strongly acid; reduced Benedict’s 


except that the urine had a specific gravity of 1032, 
solution to a deep orange colour, and showed an imme- 
diately positive Rothera. There was no albumen and 
no deposit. 

PROGRESS AND TREATMENT. 

The patient was kept flat in bed on “ absolute rest,” 
and given a diet containing 40 grm. carbohydrate, 96 
grm. protein, and 211 grm. fat, making a calorie value 
of 2448. 


be increased to 102 


The insulin, started at 43 units a day, had to 
units before his glycosuria was 
controlled (see chart). It was givenat 9 a.m. and 6 p.m. 
the respective doses being determined by the degree of 
Benedict reduction in the specimens 6 hours after the 
corresponding doses, on the plan introduced by Graham 
(1926, p. 164). 

On the day after admission an initial right artificial 
pneumothorax was performed without difficulty in the 
anterior axillary line, where the percussion note was 
most resonant. The pressures were: —6-—2, 250 c.c., —2. 
There was no evidence of thickened pleura in the 
neighbourhood. efills were given at varying intervals 
(vide chart) determined by the pressures, the temperature 
chart and the physical signs ; but it was early evident that 
adhesions were preventing the upper lobe from collapsing 
—another proof of healing and of a degree of chronicity. 

An X-ray on May 26th (p. 189) showed only slight 
increase of collapse above, but full collapse below. By 
this time the patient was feeling much better and had 
been apyrexial for nearly a week, the urine was by now 
almost constantly sugar-free, and the fasting blood-sugar 
had come down to 113 mgrm. per 100 c.c._ In spite of 
a diet raised to 2782 calories, there had been a loss of 
1 lb. in weight since admission—a common tendency 
during the initial stages of an artificial pneumothorax. 

This, then, was likely to be the most satisfactory result 
to be hoped for; one in which the tuberculous disease 
process might be held to be quiescent, and the {3 cells 
(optimistically) rested. To have expected that the 
patient would be able to carry on his business or weather 
an intercurrent infection in his own home would have 
shown a high capacity for Faith. But a lucky accident 
intervened: he started a serous effusion. 

That these effusions occur frequently in any artificial 
pneumo-thorax clinic is common knowledge. Various 
authors give their incidence as 50-70°%. This variation 
is probably referable to the fact that ‘‘ very small transi- 
tory effusions often occur which are overlooked unless 
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very frequent screening is resorted to. My own experi- 


ence is that very few cases go through the two 
or three years’ treatment without an effusion at one time 
or another, unless the amount of disease in the lung is 
very small’’ (Young, 1928, p. 54). 
effusions are variously suggested as— 

(a) Tuberculous involvement of the pleura (Wingfield, 
p. 303). 

(b) A spontaneous pneumothorax occurring on the 
top of an artificial one 


The causes of these 





Hutchinson (1926) quoted by 
Wingfield as a probable explanation in some cases, and 
v. infra. 

(c) Trauma to the pleura during refills by too rapid 
introduction of air, too high pressures and the like 
(Pissavy, 1926). 

(zd) Physical exercise during treatment; improbable 
since in Wingfield and Wilson’s (1924) series ‘‘ about 50%, 
of those who developed fluid did so before they started 
any exercise at all.” The present case resembles these. 

In this instance an attack of tonsillitis with pus in some 
visible follicles on the adjacent pharyngeal wall seems to 
have been an additional factor, if only by lowering the 
man’s general resistance sufficiently to admit of a tuber- 
culous infiltration of the pleura, (the effusion being a 
sterile lymphocytic one) 


‘i 


No tubercle bacilli were found, 
as is so often the case where special methods of concen- 
tration are not used; Wingfield, however, maintains 
that even in the non-purulent effusions tubercle bacilli 
could probably always be found if searched for carefully 
enough. 

The frequently benign influence exerted by an effusion 
in an unsuccessful artificial pneumothorax is commonly 
recognized. Wingfield (¢bid., pp. 308 e¢ seq.), after an 


analysis of a large number of figures, concludes that 


“the occurrence of a pleural effusion, though a nuisance 


and a temporary set-back, need not in any way call for | 


a bad prognosis. Indeed, experience tells us that a case 
will often not make steady progress until after the 
development of an effusion.”’ 

The sudden change in this patient’s condition was 
foreshadowed by unmistakable evidence on the diabetic 
side, which is well shown in the chart, the rise of insulin 
requirement being due to the tonsillitis and not to the 
effusion, the first physical and X-ray evidence of which 
were carefully watched for, and did not appear until a 
week after the initial rise in temperature. This confirms 
Dorendorf’s opinion that it is nearly always this which 
draws attention to a commencing phthisis, regular urine 
testing giving the first clue to the situation. Displace- 
ment of the heart, absent breath- and voice-sounds over 
the whole lung, a coin sound in the axilla and an audible 
(though not a palpable) succussion splash were among 
the more obvious physical signs. 
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From this time the patient never looked back; the 
chart shows the rapid fall in his insulin requirement. 
Seen at frequent intervals he carried on his business 
successfully, and remained sugar-free on 24 units a day 
and 60 grm. of carbohydrate. Unfortunately at the 
beginning of this month, while rather overdoing his 
holiday he started another effusion (this time a purulent 
one, full of tubercle bacilli, and probably the result of one 
of Hutchinson’s spontancous pneumothoraces), and the 
On this 
occasion when there was no initial coccal infection there 


outlook is now proportionately unfavourable. 
was little lowering of sugar tolerance, which is only 
beginning to become apparent now that there is evidence 
Pleural 


effusion during artificial pneumothorax does not appear 


of an early hilum spread on the sound side. 


to affect the metabolism to anything like the same 
degree as an initial effusion, a septic infection, or an 
intra-pulmonary spread. 

The literature on artificial pneumothorax in diabetes 
is so scanty that this superficial note may be justified ; 
I can only find ten papers in three languages, and most of 
these are short accounts of simple cases. I may conclude 
by summarizing the matter best in Young’s words (1928, 
p. 38): 
indication to a pneumothorax. 


‘* Diabetes used to be considered a contra- 
I think this is a mistake. 
In these cases, if unilateral, especially since the intro- 
duction of 


insulin, | think that a pneumothorax 1s 


indicated. Cases of phthisis with diabetes pursue an 
atypical course, and tend to have a large amount of 
disease in one lung before the other becomes involved. 
It is interesting to note that the successful induction of 
a pneumothorax usually causes a drop in the amount 
of insulin required, just as does the removal of a focus of 
sepsis.” 

Tam indebted to Dr. George Graham and to Dr. I. H. 
Young for permission to publish an account of this case. 
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A CASE OF BRUCELLA ABORTUS 
INFECTION IN MAN. 


1T has been known since 1924 that the bacillus 


of Bang, which was discovered by Prof. Bang 





# Copenhagen in 1897, was capable of pro- 
ducing in man a disease indistinguishable clinically from 
Malta fever. The bacterium is now called Brucella 
abortus, after Surgeon-Major Bruce, who isolated the 
specific organism of Malta fever in 1887 and called it 
Micrococcus melitensis. It is now known as Brucella 
melitensis. Both Malta fever and Bang’s disease are 
characterized by prolonged fever, profuse sweats, joint 
pains, enlargement of spleen and liver, leucopenia 
and anemia. The character of the fever is undulating, 


hence the name ‘‘undulant fever,’ which is applied 
indiscriminately both to Malta fever and Bang’s disease. 
Both diseases come from milk, in the case of Malta 
fever from goats’ milk and in the other from cows’ 
milk. In cattle Bang’s bacillus produces an epidemic 
abortion, which is very infectious, very common, and a 
source of great loss to farmers. In Gloucestershire, the 
veterinary surgeons tell me, epidemic abortion is ex- 
tremely rife, and defies all the care and precautions 
taken against it. 

The opinion has been held for many years that abor- 
tion in women is produced by drinking milk from cows 
that have expelled their foetuses prematurely. [n 1917 
an American published a series of 12 cases in which 
circumstantial evidence pointed to abortions in women 
having been due to drinking infected milk. It is interest- 
ing to note that the organism which gives goats that 
disease of the udders which causes Malta fever in man 
has the effect on the goats of causing abortion, so that 
both Brucella melitensis and Brucella abortus are abortion- 
producing bacteria. 

Since 1924 numbers of cases of Bang’s disease in men 
have been reported and, if one looks up the references 
ina library, such as the Radcliffe section of the Bodleian, 
the number of cases and articles are surprising, especially 
when it is realized how little is known of the disease even 
now. When my case occurred at least six medical 
men of much higher attainments than myself had never 
heard of it when I asked them for their opinion. 

The manifestations of Brucella abortus in cattle are, 
in the female, abortion and its sequele, and in the male, 
occasionally tissue necrosis in the generative organs. 
The human manifestations are abortions in the female, 
together with an illness, and in the male, a prolonged 
fever with the symptoms mentioned above. The infection 
is easily mistaken in its early stages for typhoid or 
tuberculosis. 

In the case that came under my notice in April, 1929, 
there are several points which make it interesting. The 
first that strikes one is that perhaps the last person one 
would suspect of having this milk-borne disease would 
be our local dispensing chemist, who drinks practically 
no milk, never goes near a cow, and sees nothing of 
any farm hands except across the counter. He is 50 
years of age and has never been abroad. He gets in- 
fluenza often, and he began to feel ill at the end of March, 
1929, with chilliness and achings in his limbs, just as he 
always has with influenza. He went to bed and I 
treated him as a case of influenza, taking his tempera- 
ture every morning when I visited him, To my surprise 
his temperature was always 100° to 102° long after an 
ordinary influenza temperature would have subsided, 
in spite of his having no physical signs. He had a 
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slight cough, and he looked so thin and weedy that I 
got the tuberculosis medical officer to examine him, 
and at the same time I sent his blood to Dr. FE. N. 
Davey, the Pathologist at Gloucester 
possible typhoid. 


as a 
He was reported apparently free 


Infirmary, 
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The patient came into the Fairford Cottage Hospital 
in May. He had been ill for five weeks before admission 
with a continuous pyrexia without physical signs, a 
feature of the illness being drenching sweats at night 
—so drenching that we had to have a special nurse to 
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from tuberculosis, and the report on the blood came 
back as negative to typhoid and para-typhoid, but 
positive to the Brucella abortus. Dr. Davey is particu- 
larly interested in Bacillus abortus and in his work on 
the subject with Dr. Gardner, 
he tests all 

this organism. 


the Oxford Pathologist, 


blood specimens for agglutination with 


change his night things two or three times every night. 
Beyond this sign and the fever there was nothing to be 
made out onexamining him. There was nothing abnormal 
in theurine; no enlargement of spleenorliver; noarthritie 
signs or symptoms ; nothing abnormal in chest or throat. 
There was no diarrheea and no sickness, and he took 


food well. Once he was in Hospital he began pick 
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up and put on weight, in spite of the fever, which went 
on for fourteen weeks, and the rapid pulse, which never 
fell below 100. Now that he has been afebrile for some 
time his pulse is still over 100, though I cannot find any- 
thing wrong with his heart. The chart shows the un- 
dulating character of the fever well. 

As to treatment, I could find very few references to 
it except urotropine gr. x é.d.s. 


quinine without effect. 


We tried large doses of 
Dr. Gardner was making a 
At 
last the patient himself said he would like to try salol, 
and from that moment his temperature dropped—post 
hoc almost certainly, but salol would be worth trying 
in another case. 


vaccine, but by that time he was so much better. 


Dr. Davey’s report dated May 23rd says—The following 
are the findings so far: 

1. The brother’s serum shows no agglutination. (The 
brother had influenza too, and we wondered if he had 
Bang’s disease also.) 

2. Patient’s serum agglutinates B. abortus 1: 25, 
1:50, 1: 125, 1: 250, I: 500, I: 1000, I : 2500, I : 5000 
dilutions. (N.b.—This is the highest dilution reported 
in any previous case I believe.) 

3. Patient’s serum agglutinates B. melitensis 1 
1:50, I: 125, I: 250, I : 500 dilutions. 

4. Patient’s blood has so far not yielded any organism 
in culture. 

5. Patient’s leucocyte 5000 per c.mm., 
polymorphonuclears 42%, small lymphocytes 45%, 
large hyalines 8°, myelocytes 5°, showing a leuco- 


25, 


count is 


penia with a relative lymphocytosis. These facts, says 
Dr. Davey, clinch the diagnosis beyond yea or nay. 
Since my case there has been a case reported in the 

British Medical Fournal, the eighth in England they say. 
This makes the ninth. The point is that it is worth 
looking for in puzzling cases of fever without physical 
signs. If anyone wishes to read up the subject he will 
find many interesting references in the Bodleian, but 
the best account is a report of a symposium on the subject 
in the Yournal of the American Veterinary Medical 
Association for March, 1929, from which I have borrowed 
most of the first part of this account. 

H. E. Broxsome. 

EK. N. Davey. 


It may be added as a postscript that on August 20th, 
five months after the onset, the blood picture is the same, 
The serum does not agglutinate the Brucella abortus in 
so high a dilution. Tachycardia and general weakness 
still These facts point to the infection 
being still present, though waning. 


are present. 


As in Malta fever, 
the infection may take two years to disappear. 
while the patient is still taking salol.] 


Mean- 








A CASE OF CHRONIC EMPYEMA. 


et. 48. He was wounded in September, 1915, 
the bullet entering his neck at the level of 
thyroid cartilage, just to the right of the mid-line, 
and coming out by the inferior angle of the right scapula. 
At the time there was a severe hemoptysis ; two 


the 


days 
later a haemothorax was aspirated, and one week after 
the injury an empyema, which had developed, 
drained through the original exit wound. 

In April, 1917, the empyema cavity was still heavily 
infected, and required dressing twice daily. A Wilm’s 
operation was performed (by a doctor since dead). 
Portions of the ninth and tenth ribs were removed pos- 
teriorly as far back as the angle. Through a separate 
incision the anterior ends of the third to sixth ribs 
were removed in front. The anterior wound suppurated, 
and had broken down by the end of the first fortnight. 

The present condition is best shown by the photo- 
graphs. There is a tunnel through the chest, which, 
except for a small area at the top, is lined with epi- 
thelium. in fact the 


Was 


There is no bronchial fistula ; 
wound has healed in spite of the surgeon ! 

This end-result is so unusual that it is worthy of 
record. The operation failed to collapse the chest- 
wall because the seventh and eighth ribs were left intact, 
and also it was performed while the empyema cavity was 
still heavily infected. 

Wilm’s operation is no longer employed in the treat- 
The treatment of 
these very chronic cases, often of ten to fifteen years’ 
duration, may be briefly described as follows : 


ment of chronic empyema cavities. 


(1) The cavity must be made as clean’as possible by 
thorough drainage, by removal of any foreign bodies or 
necrosed pieces of rib, and by the usewof Carrel’s tubes 
with hypochlorite solution. 

(2) As the pleura lining these cavities is sometimes 
about } in. thick, expansion of the lung is impossible. 
There are two alternatives: (a) Decorlication, or the 
removal of the thick fibrous deposit covering the visceral 
pleura to allow the lung to expand ; (b) thoracoplasty, or 
removal of ribs to enable the chest-wall to collapse. 
Decortication has not been found successful in these 
long-standing empyemata caused by gunshot wounds, 
and thoracoplasty as described below is usually employed. 

By a J-shaped paravertebral incision the skin and 
underlying muscles are turned. out as one flap, and the 
ribs overlying the cavity and for some distance beyond 
are removed by subperiosteal resection. The chest- 
wall flap (i.e. periosteum, intercostal muscles and parietal 
pleura) is now mobilized by opening up the cavity round 
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the margins, so that the flap is only attached at the 
upper end, and finally the cavity is curetted. If the 
chest-wall flap can be kept in contact with the under- 
lying visceral pleura the cavity will be obliterated, 
but the flap is too rigid to flop in, and must be pushed in 
by a pad and web straps applied on the outside of the 
skin. If a chink of the original cavity remains, it will 
slowly fill up with pus and expand.  Relapses and 
disappointments are frequent, requiring patience on 
both but undoubtedly the 
justify the operation. 

I wish to express my thanks to Mr. J. E. H. Roberts 
for permission to publish this case. 


sides, ultimate results 


H. P. NELson. 


PNEUMOCOCCAL MENINGITIS FOLLOWING 
A PERFORATING WOUND OF 
THE ORBIT. 


A—, et. I year, was brought to the Hospital on 
Saturday, June Ist, with this history: 





The child, with his sister, wt. 5, had been 
home 


eft 


at by his parents. On their return they 
found that the baby had picked up a steel knitting- 
needle, and toddled round the room with it. The sister 
ran after the baby, and the latter stumbled and fell; 
the needle entered the left orbit, and the sister pulled 
the needle The parents estimated that it had 


entered about 2 in. 


out. 


When the child was seen at the Hospital he was 
shocked. There was a puncture wound of the left 
upper eyelid ; Previous 


to the accident the child had been perfectly healthy. 


the left eyeball looked normal. 


He spent a restless night, screaming periodically. 
stiffness of 


with head-retraction, and Kernig’s 


June 2nd, noon, there was the neck, 
sign was present. 
There were no signs in the chest of pneumonia, and no 
discharge from the ears. 


At 


cere! 


The 


was 


S p.m. lumbar puncture was performed. 
It 


A Gram film showed pus-cells in large 


yro-spinal fluid was not under pressure. 
very turbid. 
numbers and a few Gram-positive lanceolate diplococci. 
The fluid was sown at once on blood-agar. The pneu- 
mococcus was grown in pure culture. 

The child was treated by repeated lumbar puncture, 
and intrathecal and intraperitoneal injection of anti- 
pneumococcal serum. 

June 5th the child died. 

At the post-mortem it was found that the perforating 
wound of the left orbit was surrounded by slight ceedema. 
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The wound passed above the eyeball, which was un- 
injured, through the left orbital plate, and into the 
anterior part of the left corpus callosum. In this region 
there was slight laceration of the brain substance, but 
no evidence of much local suppuration. Over the 
surface of the brain, especially over the frontal lobes, 
there was greenish pus. There was no disease of other 
viscera. 

The case is perhaps worth recording on account of 
the following points: The meningitis developed within 
fourteen hours of the accident. 
it 


carried in from the skin, 


The pneumococcus was 
obtained in pure culture; must have been either 


already 


on the needle, or 
because the needle did not pass through any sinus. 
The actual injury to the brain-substance was small ; 


the damage lay in the infection of the cerebro- 
spinal fluid. 
I am indebted to Mr. L. Bathe Rawling for per- 


mission to report this case. 


W. JEAFFRESON Luioyp. 


STILL SIMPLER PEOPLE. 


THE SpecIAL PATIENT. 

(With apologies to Mr. Archibald Marshall.) 

HEN Mr. Dewy found that he was having quite 
a lot of bad pains in his stomach because he 
was a bachelor and his housekeeper was a 

wicked woman who gave him bad food because she 

wanted to save housekeeping money to start a tea-shop, 
he went to hospital and said to a man look here, are you 

a doctor? well, you look too young, but anyway I’ve 

got bad pains in my tummy after food and yesterday I 

was very sick and brought up a lot of blood. 

Well, the doctor didn’t like being called young and 
he saw that Mr. Dewy had got nice clothes on, so he 
said well, you must go into a nursing home, it is most 
important. 

Then Mr. Dewy said I want to come into hospital 
because you get better treatment and it is cheaper 
than going into a nursing home and I’m not rich though 
I am comfortably off. But the doctor said I haven't 
got a bed so Mr. Dewy said ah ha, my brother was 
estate agent to a lord who gave a lot of money to the 
And 
the doctor said oh bother under his breath and took Mr. 
Dewy into hospital because he didn’t want to make 
him angry in case he was sick again. 


hospital so you will have to take me in specially. 


Well Mr. Dewy was very pleased to be looked after, 
but the doctor made him lhe flat on his back and have 


only egg and milk to drink. and he didn’t like it, so he 


DD 
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said oh damn the diet, give me a nice chop, because he 
was used to speaking to his housekeeper like that when 
the pain in his stomach made him bad-tempered, which 
was very often, and he thought he could bully nurses 
too, but he was mistaken. And the head nurse said to 
him I have seen lots of cases like you and I have had 
no nonsense from them and I'll have no nonsense from 
you. And Mr. Dewy was so angry that he cried because 
he couldn’t do anything about it, and the other ill 
people in the hospital said he was a cry-baby, and 
nobody pitied him at all. 

Well there was a nice girl called Mary Jiffle who was 
learning to be a nurse because she didn’t like home life 
and Mr. Jiffle had said I won’t have any daughter of 
mine earning her living, so you’d better try nursing 
but I shouldn’t think you'll be much good you're too 
pampered, So she started being a nurse and she was 
quite sorry for herself after a month but she thought 
I won’t go back, I won’t, I won’t, and when she saw 
Mr. Dewy crying she thought he was homesick like she 
was, but he was only sick of egg and milk. So when 
she had to wash Mr. Dewy she said I am sorry for you, 
are you homesick, I am, and Mr. Dewy forgot to be 
angry and said that’s the first kind word I’ve had here, 
my dear and he patted her hand. And she didn’t 
mind because Mr. Dewy was nearly as old as Mr. Jiffle. 

Well after that she always washed Mr. Dewy and told 
him how she wanted to go back home and make cakes 
and things for Mrs. Jiffle’s at homes, and Mr. Dewy said 
oh can you cook? my housekeeper can’t and that is 
why [am here and I am very tired of lying down. So 
Nurse Jiffle said well, you sit up a bit while I wash you, 
and he sat up and said well, that’s a relief. 

Then the doctor came in and saw Mr. Dewy sitting 
up and he said good heavens woman what are you 
doing, do you know that you might make him sick 
again And very hot 
and angry, and told Nurse Jiffle to put Mr. Dewy down 
again, and she was only a pro, which is a name for a 


and he would die? he got 


young nurse who doesn’t know much, and how dare 
she do it? 

Well Mary Jiffle cried, and Mr. Dewy felt quite noble 
so he sat up again and said leave the girl alone, I like 
being sat up, so there, and if you ask me these girls 
know more than you do. So the doctor said well I 


didn’t ask you, and mind your own business, and he 


told Mary she mustn’t wash Mr. Dewy any more. 
Well, Mr. Dewy said rude things about the hospital 
and the doctor to the other ill people and he nearly got 
sent away and Mary was crying all day and hating the 
doctor. 
So the doctor said what is your name? Jiffle? well 
Nurse Jiffle I am sorry, don’t be cut up about it, but 
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don’t do it again. And Mary stopped hating the doctor, 
who had nice brown eyes and white teeth and said well 
Mr. Dewy is rather rude. And the doctor rather liked 
her because she was pretty, and he often talked to her 
after that. 

Then Mr. Dewy’s housekeeper wrote a letter to say 
she was going to start a tea-shop with the money she’d 
saved, and it was in Bloomsbury because she was a 
lady. So Mr. Dewy thought he’d like to marry Mary 
Jiffle because she could cook and he was lonely, so he 
said will you be my wife and she said no, you are too 
bad tempered and rude to people. 

So he began to say nice things about people and he 
said I like that doctor, he knows his own mind, and hx 
really has made my tummy better, and Mary said yes, 
isn’t he marvellous. 

Then Mr. Dewy thought well I think she’s in love with 
him so [ll stop having silly ideas and get a good cook 
instead. And he told the doctor about Mary and the 
doctor went very red and said do you think so ? hooray, 
I will ask her, because I have been in love with her ever 
since I made her cry. 

So he did, and she said yes, Lam sick of washing beds 
and faces, and carrying things, especially as Mr. Dewy 
is better and wants a lot of things on his special tray, 
and Daddy will buy you a practice. 

So they were married and Mr. Dewy gavi 


Mary a 


set of imitation tortoiseshell hairbrushes with M on the 
backs in silver, and he gave the doctor a thing to look 
down people’s eyes with because that was what he 


M, 


wanted more than anything clse. 


INDISCRETIONS OF THE APPENDIX. 


“ Remember therefore from whence thou art tallen and repent, 


or else I will come unto thee quickly and will remove thy candle 
stick out of his place except thou repent.” 
the vermiform appendix be regarded as a 
diverticulum of the cecum, what better 





example could be found to justify the playful 


definition of a diverticulum as “a little wayside house 
of ill-fame ”’ ? 

So antiquated and mischievous a structure may be 
expected to have a whimsical history. At the outset 
of our genealogical pilgrimage it is not strange to find 
that the first 


one; for Mondino dei Luzzi or Mundinus (1270 


reference in the literature is a negative 
1320), 
whom Osler calls the first modern student of anatomy, 
though he gives a clear account of the caecum, dismisses 
Yet 1 unreasonable to 


its satellite in silence. seems 
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deduce that the latter could for so long have escaped 
observation. The sin of first describing it was committed 
by Jacopo Berengario da Carpi, the fourth centenary 
of whose death will, in the illuminating phrase, be 
celebrated in November. The appendix is portrayed 
for the first time by Johannes Dryander in his illustrated 
edition of Mondino’s Anatomy (Anatomia \undint, 
Added interest is lent to this drawing 
by the unkind supposition that it is an early, unacknow- 


ledged sketch by Vesalius. 


Marpurgi, 1541). 


Two years later the Re- 
former of Anatomy clearly figures the vermiform process 
in the fifth book of the Fabrica, though strangely 
enough there is no account of this structure in the text. 
How fascinating and how idle to attempt to explain 
this discrepancy. If anatomists have been slow in 
realizing the structural individuality of the appendix, 
their physiological brethren are, even to-day, at least 
in their moments of leisure, debating the functions of 
this organ. Though never accused of being the seat 
of the soul like the pineal gland, nor yet like the pancreas 
denounced as the source of all mortal ill, for centuries 
the appendix has baffled the scientific imagination. 
The year 1739 saw the publication in Leyden of Lie- 
berkiihn’s little work of twenty-two pages, De Valvula 
Coli et Usu Processus Vermicularis. Branded since as 
a vestigial organ and thus ‘“ put in its place,” the 
appendix has not always suffered such ignominy gladly. 
This fact no one appreciates more grimly than the 
surgeon. 

To those trained to look upon anatomy and physio- 
logy as the parents of pathology and surgery it is not 
surprising that diseases of the appendix have been slow 
of recognition. A warm-blooded generation accustomed 
to perform successful operations for appendicitis in 
mid-Atlantic may bea trifle chilled by the step-motherly 
treatment dealt out to this disease in text-books of 
surgery one hundred years ago. Book after book we 
take down from our shelves—the majority as dead to- 
day as their authors. Here and there a name has sur- 


vived. Some surgeon, maybe, has linked his name 
with a tool of his craft, and, clinging to this eponym as 
to a lifebelt, has kept afloat on the stream of Time. 
Will there come a time when the memory of a Murphy 
will be imprisoned in a button and of a Treves in a 
bloodless fold? Will those be the days of Revelation, 
when the harvest of the earth is ripe, when surgery has 
become a dream of the past, a fairy tale, on which an 
incredulous generation feasts its fancies; when the 


recognized instruments of our trade are religiously 


preserved in museums—neatly labelled, useless, dead ¢ 


’ 
But if one forceps be described as the invention of a 
surgeon who all his life strove to abolish surgery, that 


man will not have lived in vain. In the hunt for cases 
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of appendicitis in the early literature Robert Liston’s 
Elements of Surgery (ed. 2, 1840) catches the eye. Written 
by one ever modern in ideas and forthright in their 
application, surely this work will contain some reference 
to the appendix and its woes. Here, again, silence. 
While the peritoneum in the dead body had been 
familiar to anatomists for centuries, to the surgeon the 
living peritoneum continued to remain forbidden ter- 
ritory, suited only to the onslaughts of the academic 
mind. Rather more than hundred years ago 
peritonitis remained a favourite subject for Paris M.D. 
theses. 


one 


What Kelly calls the aggressive surgery of the 
appendix is a posthumous child of the Listerian Revolu- 
tion. 

In 1835 Velpeau declared painless operation to be a 
chimera, impossible of attainment. On October 16th, 
1846, a Boston dentist administered ether as an anes- 
thetic to a volunteer patient—and the horizon of surgery 
rapidly expanded. Surgical rashness grew wings and 
soared beyond the clouds, only to be wrecked in the 
typhoon of sepsis. Those were the pathetic pre- 
Listerian days when surgery was a dangerous gamble, 
when so-called ‘ 


‘ rescue-operations ’’ were only _per- 
formed if the life of the patient was in dire jeopardy, 
and even then with remorse and trembling. Lister 
successfully removed the parasitic twin of 


tainty that made the surgeon’s life a misery. 


uncer- 
He trans- 
formed a surgery of Despair into a surgery of Hope, 
and gave the greatest impetus of all to the evolution 
of experimental surgery. At the touch of his magic 
wand, cerebral, thoracic and abdominal surgery opened 
up like beautiful flowers. At the time not many of the 
new methods which he introduced directly affected the 
surgery of the abdomen. He himself dissuaded Keith 
from applying the antiseptic system to ovariotomy, 
which to-day is perhaps the most perfect example of 
The 
surgery of the abdomen appeared in the aftermath rather 


than in the primary harvest of Lister’s work (Trotter). 


the place of abdominal surgery in Listerism. 


Though the soil was ripe now for the operative attack 
on the diseased appendix, the question of diagnosis 
was not always beyond dispute. Less than fifty years 
ago surgeons were lost in the maze of “ peri-typhlitis ”’— 
a term which to-day jars the critical ear, but which in 
those days literally covered a multitude of sins. Reginald 
H. Fitz, of Boston (1843-1913), was the first to impress 
upon the profession that it was their duty ‘‘ to be mind- 
ful that, for all practical purposes, typhlitis, perityphlitis, 
perityphlitic tumour and_ perityphlitic abscess mean 
inflammation of the vermiform appendix; that the 
chief danger of this affection is perforation; that per- 
foration in the great majority of cases produces a cir- 


cumscribed, suppurative peritonitis, tending to become 
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generalized ; that in the light of our present knowledge, 
the surgical treatment of this lesion offers the best 
chances for the life and future health of the patient, 
and that the progress of the disease needs to be watched 
with knife in hand.”* The modern clinical entity 


’ 


“appendicitis” was born. While Treves, developing the 
surgery of the appendix at the London Hospital, was in 
favour of delaying operation until the inflammatory 
attack had passed, surgeons like Barnard advocated 
immediate operation, especially in the young. 

In 1889 Charles McBurney (+1913) read before the 
New York Surgical Society his celebrated paper on 
‘Early Operative Interference in Cases of Diseases of 
the Vermiform Appendix,’ in which he emphasized 
what is now universally known as McBurney’s point : 
“The seat of greatest pain, determined by the pressure 
of one finger, has been very exactly between an inch and 
a half and two inches from the anterior spinous process 
of the ilium on a straight line drawn from that process 
to the umbilicus.” 

If the diagnosis and treatment of appendicitis have 
come to be within the reach of every surgeon, the 
causation in many cases remains a matter for specula- 


tion. One day, perhaps, the introduction of a 


” 


‘ right- 
iliac-inferiority-complex ”? conception into the domain 
of surgery will help to elucidate cases which, while 
filling the surgeon’s pocket with capital, leave his mind 
devoid of interest. 

In the book of surgery the history of the appendix 
may be divided into two great epochs—before and after 
Lister. And so this essay may appropriately be brought 
to a conclusion with the most striking of all Listerian 
doxologies, the pathetic notest of a pre-Listerian case 
of appendicitis which occurred in this Hospital: 


“* The subject of this case was a hairdresser aged twenty-eight, who 
had repeatedly suffered from dyspepsia. On the evening of March 
14th, 1837, he was suddenly seized with severe pain in the lower 
part of the abdomen towards the right side, whilst out on business, 
and, feeling faint at the time, he took a glass of wine at the instance 
of a friend, but without relief. On the following morning, he sent 


* N. York M. J., 1888, xlvii, 508. 

1 N. York M. J., 1889, L, 676, 693. 

{~ Extracted from Case-book No. 1, constantly referred to in the 
Museum Catalogue, but only recently unearthed (Case No. 129). 

The writer of these notes, Henry Bateman, F.R.C.S. (1806-80), 
entered this Hospital in October, 1825, where he dissected with 
Richard Owen, a fellow student, and attended Abernethy’s lectures. 
He was appointed Librarian of the Medical School, an office then 
given to deserving students. In the epidemic year of 1832 he became 
surgeon to the Cholera Hospital, Islington, where, having made 
his last will and testament, he performed post-mortems on all cases 
that died under his care. In private practice he saw patients 
gratuitously before most men had had their breakfast. A zealous 
disciple of Swedenborg, it was said of him that the only occasions 
on which he ever dined out were the College of Surgeons’ dinners 
every second year. 

{Information extracted from his obituary notice, Lancet, 1880, ii, 
874, and from Plarr’s forthcoming Lives of the Fellows of the Roval 
Coliege of Surgeons.) 
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for Mr. Hughes of Holborn, had a dozen of leeches applied, and took 
some aperients which acted well. He had on the 16th less pain and 
tenderness, but took effervescent medicines for the relief of slight 


sickness. Pain and tenderness being worse on the 17th, I (H. 
3ateman) was requested to sce him in the evening. His pulse was 
then 76, neither hard jerking nor particularly small. He had 


nausea and occasionally severe pain in the bowels. On _ pressing 
firmly between the umbilicus and Poupart’s ligament on the right 
side, he complained of tenderness. 

““Countenance anxious ; bowels had been well moved ; 
thickly coated and of a dirty brown colour ; skin dry ; urine scanty 
and reddish. Magnesia, tincture of henbane quartis horis, calomel 
and opium at bedtime. 

“On the 18th, more pain and tenderness. Bleeding to twelve oz. 
produced faintness. Blister to the abdomen. On the roth pain 
and tenderness diminished ; bowels confined ; abdomen becoming 
tympanitic. Turpentine injections, chamomile poultices, castor oil 
and calomel with opium. 

“On the 2oth, tvympany, pain, and tenderness increased ; 
jection retained ; yomiting two or three times in the day. 

“On the 21st, tvympany much increased, tenderness and pain less, 
bowels still confined, countenance more anxious ; hot bath ; 


tongue 


ifi- 


castor 


oil. Wasseen by Dr. Spurgin. Again bled to twelve oz., but without 
relief. Calomel with opium continued quartis hioris. 
‘22nd: Tympany excessive, cesophagus tube passed up rectum 


without any relief; frequently complains of pain, but tenderness 
very moderate ; much jactitation. 

“On the 23rd: Passed a verv restless night 
his own request, and died at rr a.m. 

“Examination 25 hours after death: Body very spare, counten- 
ance shrunk, fluids passing from mouth and nostrils. Abdomen 
excessively tense, voluminous and sonorous, except at the 
where there is an obscure feeling of fluctuation. On opening the 
peritoneal cavity, the intestines were instantly thrust through the 
aperture the termination of the ileum with the cacum 
and its appendix were fixed by firm but. still recent adhesions in 
the pelvis to the right side of the rectum. The interior of the former 
bowel presented several ulcerated patches confined to the mucous 
membrane, and about the size of a shilling. 


; had bath again at 


sides 


The appendix cwei 


was unusually long, its upper 7ths appeared healthy ; the middle 
portion was perforated in two places and sphacelating ; the lower 
half was nearly healthy. On raising it out of the pelvis a gall-stone 


(sic!) the size and shape of an almond dropped through the larger 
perforation. The interior ot the ceeum presented ulcerated patches 
similar to those found in the ileum. nie 

To whose mind does not this story call up the poignant 
fate of the virgin daughter of Egypt? “ In vain shalt 


thou use many medicines: for thou shalt not be cured.” 


Wack. Bees: 


BIBLIOTHECA OSLERIANA.* 


A NOTE ON OSLER’S 


PRIMA. 


’Tis not a melancholy Utfinam of my own, but the desires of 


better heads, that there were a general Synod for the 


benefit of learning, to reduce it as it lav at first, in a few and solid 
Authors. 


(Religio Medict.) 
NCYCLOPAEDISTS of all times have done the 


work of such a Synod as Sir Thomas Browne 





conceived. To gather all learning into a 
few chosen pieces is a worthy labour; but many a 
Thesaurus, a Syntagma, a Bibliotheca, long unread, 


* Bibliotheca Osleriana A catalogue of books illustrating the 
history of medicine and science, collected, arranged, and annotated 
by Sir William Osler, Bt. and bequeathed to McGill University 
Oxford: Clarendon Press, 1929. 








stands a forlorn and dusty witness of its difficulty. The 
catalogue of the books left by Sir William Osler to 
McGill, which bears this motto, more fruitfully reflects 
its counsel. 

In this volume of fittingly noble size, where each 
page invites the eye to linger, it is back to the first of 
the eight sections, to that called Bibliotheca Prima, 
that the reader constantly returns, seeking to extract 
fullest Dr. advised his 
students ‘“‘above all things to choose out books of 


its meaning. Samuel Gee 


genius.’’ Some books are to look at, some to read, 


and some to treasure; yet which is diamond, which 


paste, makes hard choosing. ‘* Faced with a bewilder- 
ing variety and ever-increasing literature,” the student 
loses himself or turns from the book-shelves in dismay, 
scarce knowing even by their titles the works by which 
his science has grown. 

As much a teacher as he was a man, Osler saw the 
danger and proposed the cure.* ‘‘ The idea is to have 
in a comparatively small number of works the essential 
literature grouped about the men of the first rank, 
arranged in chronological order.’”’ The catalogue of the 
titles of these essential books, and of the writings 
which have grown up around their authors, with deft 
bio- and bibliographical notes is baldly the Bibliotheca 
prima. 

Now that it is published, given a pass into one of 
the medical libraries, the student needs no Synod. 
Measured by the yard-stick of utility, the catalogue 
achieves this much greatness; by a more cunning 
instrument it proves to be itself a book of genius. More 
than a catalogue raisonné, it is a man’s vision of the 
history of his craft. 

The history of medicine is a country difficult to enter ; 
its ways are dark and treacherous, and doubly difficult 
to leave—a land more terrible than Pluto’s underworld. 
Some travellers content themselves with reading in the 
log-books of others, and having pondered on the virtuous 
pages of Garrison’s History and the Catalogue of the 
Surgeon General’s Library, pass muster as historians. 
Such prosper more than many bolder spirits; it is 
easier to praise than to read, and worthier to praise 
right than to read wrong. 

Working historians, the real explorers, are of three 
kinds—the scientific, the romantic, and the philosophical. 
The first is the least dangerous, wearing his guarantee 
upon his brow; the second is the most popular, and 
much evil is wrought in his name; the third is the 
rarest. 

The scientific historian is the bibliographer, the 
genealogist, the compiler of indices. His alphabet is 


* Illustrations of an attempt to collect a Bibliotheca prima in 
science and in medicine, Classical Association, Oxford Meeting, 1919. 
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dates of birth and publication, title-pages, heraldic 
bearings, imprints, his language is discoverable fact; and 
none knows better how easily error creeps into writ- 
ing, be it carved on imperishable marble. 
historian builds up ‘ 


The romantic 
facts’ into a tale, differing from 
His kind of 
history is most widely read, and his is the blame that 
the real value of his subject lies often buried beneath 
a mass of sentiment. 


fiction mainly in the author’s motive. 


If the scientific historian may be 
said to speak of dial and hands and springs, and the 
romantic historian of clocks, their use, their beauty 
and their kinds, then the philosophical historian speaks 
of Time itself. 
of history. 


His critical intelligence directs the work 
Without his guidance the pen of sentiment 
runs riot, and the scientist vainly chases dates down the 
dark alley of the centuries. With impersonal judgment 
he gives for his generation to the 
past the 
gives life 


generations of the 
blame. His touch 
half-forgotten per- 
in medicine’s daily 


due meed of praise and 
to dates, dead books and 
sonalities, and to history a meaning 
work. 

Osler was not lightly dipped, but grained in history; 
instinctively he made it a part of his philosophy of lifel 
Recognizing its science as the basis, he was ever helpfu. 
to scientific workers, joining their ranks himself in his 
‘“Incunabula Medica.”’ His biographical essays are 
masterpieces of romantic writing. In ‘‘ The Evolution 
of Modern Medicine” he is in the main philosopher. 
The greatness of the Prima lies, like the greatness of all 
historical writing, in a blending of all three roles. In its 
pages all languages, all races, all times from ‘‘ The 
Beginnings ’’ to Réntgen closing the nineteenth century 
join together to tell the epic story of the growth of 
medicine. Scientific as to detail, lightened with 
romantic touches, it is the plan of the philosopher 
which makes the Prima whole and great. 

This comment on a part of the Bibliotheca Osleriana 
serves to announce its arrival in the Hospital Library, 
and is in no sense a review of the book. 

It has been said that the catalogue of his library 
earns for Osler a place in his own Prima. 
rests with the historians of the future. 


The verdict 
A. F. 


STUDENTS’ UNION. 





ABERNETHIAN SOCIETY. 


The secretaries wish to apologize fer an error in the report of the 


| Summer Sessional Address, which was published in the August 


issue. The vote of thanks to Prof. Grey Turner was not seconded 
by Mr. A. C. Bell, as mistakenly stated, but by Mr. W. Jeaffreson 


Lloyd. 
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RUGBY FOOTBALL CLUB. 


Tue Annual General Meeting of the Rugby Club was held on 
Wednesday, March 27th, 1929, with Mr. Girling Ball in the Chair. 

The officers for the following season (1929-30) were elected as 
follows: 

President: Dr. J. Barris. 

Vice-Presidents: Mr. W. GirLttnc Batt, Mr. H. E. G. 
Mr. R. M. Vick, Dr. WILFRED SHAW. 

Captain: C. R. JENKINS. 

Vice-Captain: J. T. C. Taytor. 

Hon. Treasurer : V. C. THompson. 

Hon, Fixture Secretary : H. D. RoBERTSON. 

Hon. Team Secretary: J. M. Jackson. 

Committee: C. B. PRowsr and W. M. Capper. 

Captain“* A” XV: J. S. Knox. 

Hon. Secretary ‘A’? XV: C. W. Joun. 

Hon. Secretary Extra ‘‘ A” XV: J. R. Martin. 

Hon. Secretary ““B’? XV: L. B. FurBEr. 

Hon. Secretary ““C” XV: J. H. Exuis. 

Hon. Secretary Extra ‘**C” XV: J. R. Gatway. 

The following were awarded honours for the season (1928-29) : 

R. N. Williams, C. R. Jenkins, A. H. Grace, H. D. Robertson, 
V. C. Thompson, C. B. Prowse, J. D. Powell, T. E. Burrows, J. T. 
Rowe, F. J. Beilby, J. T. C. Taylor, W. M. Capper, H. G. Edwards, 
J. M. Jackson and J. R. Jenkins. 

We look forward to the coming season with great hopes, both in 
club matches and in the Hospital Cup, as we have all our last year’s 
team available. 

A very attractive fixture list has been arranged, and the ‘‘ home ”’ 
and “away” matches more evenly distributed than last year. 

Out first trial match will be held on Wednesday, September 11th, 
and there will be subsequent trial matches on September 18th and 
21st. 

The 1st XV fixture list is given below: 


BoyLe, 


Sept. 28. Old Paulines Home. 
Oct. 5. Old Millhillians BS 
a 12. Richmond Away. 
a 19. Bristol 5 
55 23. Cambridge University. Home. 
36 26. Coventry =f 
Nov 2. Moseley. Away. 
s 9. Northampton. Home. 
a 16. London Irish “e 


ot 23. London Welsh 


30. Devonport Services . Away. 


9? 
Dec 2. R.N.E. Keyham . Ys 

ae 7. Bath ; F 

a 11. R.M.A. (Woolwich) » Home. 

- 14. Moseley s 
Jan. 4. Harlequins ° is 

36 11. Old Haileyburians. . x 

ne 18. Gloucester . Away. 


25. Pontypool. Home. 


” 
Feb. 1. Devonport Services. 
ne 8. Old Leysians . Away. 
Re 15. O.M.Ts. - 4 
ae 22. Old Blues a, 
March 1. Rosslyn Park - Home. 
5 8. Old Paulines . Away. 
», 15. London Scottish - Home. 
», 22. Bedford Away. 
», 29. Plymouth Albion a 
an 31. Redruth zs 


ST. BARTHOLOMEW’S HOSPITAL SAILING CLUB. 


A MEETING was held of the Bart.’s members of the United Hos- 
pitals Sailing Club on August 7th, 1929. C. F. Watts was asked to 
take the Chair. 

It was suggested that as there were 37 members of the Hospital 
who were interested in sailing and cruising, a Bart.’s club should be 
formed, to establish a connecting link between those members of 
the United Hospitals Sailing Club who are at Bart.’s. It was also 
thought that the formation of such a club and the invitation of 
members of the Visiting Staff to become Flag-Officers would be a 
good movement to further the interests of sailing men in the Hospital. 
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Moreover, the Sailing Club would thus be brought into line with the 
other clubs at present affiliated to the Students’ Union. 

C. R. JENKINS then proposed that a club should be formed. The 
proposal was seconded by F. H. Warp, and was carried unanimously, 

Mr. Dudley Stone, Dr. Harris and Dr. Cullinan, having signified 
their willingness to become Flag-Officers, were then clected Commo- 
dore, Vice-Commodore and Rear-Commodore respectively. 

Hon. B’sun: C. F. Watts. 

Hon. Secretary: J. Hopton. 

C. F. Warts then said that the objects, aims and rules of the Club 
were to be the same as those of the United Hospitals Club, as set 
forth in that Club’s rule-book. The meeting was then declared 
closed. J. Horron, 

; Hon. Sec. 


RIFLE: CLUB. 


As announced in the July number, we were leading by 11 points 
in the Armitage Cup at the end of the third stage. On the final day 
the team scored four points per man more than the London Hospital, 
and won the cup by 39 points. 


Scores: 
1. St. Bartholomew’s June 5. Junerz. Junerg. June 26 

F. H. Morrell (capt.) . O4 100 gI gi 
i ee Ie Hobday . ° 97 96 94 98 
T. H. N. Whitehurst . 9% 93 95 93 
B.C. Nicholson. . ‘ 93 93 go gI 
H. J. Burrows. ‘ Si 93 Re g2 
W. A. Elliston. P me ae 90 

J. M. Macdonald . . 86 89 78 
K. F. Stephens . : 83 = as 88 


548 564 538 553 





Total « « 2203 

2. London, 2167. 

3. Guy’s, 1934. 

At the United Hospitals Prize Meeting on June 26th, it was 
appropriate that F. T. J. Hobday—this year’s captain of the 
U.H.R.C.—should win the first Aggregate Cup, with 131 out of 140. 
His range totals of 33, 33, 33 and 32 are typical of his extraordinary 
consistency. He also won the 200 yards Cup. The only other 
Bart.’s prize-winner was J. M. Macdonald, who dropped only 1 point 
at 600 yards when shooting as reserve. It has been our hard fate 
this year that the reserve invariably did better than the sixth man 
in the team, no matter how they were changed about. Had this 
not been so, our total score in the Armitage would have been a 
record one. 

On July 16th, during the N.R.A. Meeting in the United Hospitals 
Challenge Cup, we were beaten by the London Hospital by 2 points, 
in exact reversal of last year’s result. 

Conditions were against high scoring : the temperature was 89° in 
the shade (but shade there is none on the ranges), and the wind 
was a variable “ fish-tail.’’ The team had a severe off-day. 

At 300 yards we were afflicted by a plague of ‘‘ magpies,” and 
were 2 points behind the London when we went back to the 500 yards 
firing-point. There we improved considerably, but the picture was 
spoilt by Nicholson, who failed to score a single bull; his recovery 
at 600 yards was unfortunately too late. After a bad start, it proved 
just too much of an uphill fight for us to win. For the London, 
W. V. Howells, 94, and J. G. Warren, 93, shot well on a difficult day. 





Scores: 

1. London, 439. 

2. St. Bartholomew’s : 300 500 600 Totals. 
F. T. J. Hobday  . : 29 31 31 gl 
F. H. Morrell . F 5 28 35 29 89 
T. H. N. Whitehurst : 27 30 30 87 
B. C. Nicholson 2 28 26 32 86 
H. J. Burrows ‘ F 24 30 30 84 

$37 


3. St. George’s, 400. 
4. Guy’s—Only three men. 


Congratulations to F. T. J. Hobday on being in the King’s Hundred 
for the third year in succession. By CaN. 
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SWIMMING. 
Unitep Hospitats SWIMMING GALA, 1929. 


+ Held at the Bath Club on July 2nd. The bath was even more 
crowded than last vear, Bart.’s having a record number of supporters 
among both Staff and students. The Inter-Hospital Swimming 
Championship was won yet again by Guy’s. Each of the three 
races, 50, 100 and 200 yards, was competed for by two Bart.’s and 
two Guy’s men; the 50 yards went to Sutton, the 2nd and 3rd places 
being captured by Guy’s, and the 1oo yards had a similar result, 
Bart.’s taking rst and 4th places, so that after these two races we 
were two points ahead of ouropponents. The 200 yards was the race 
which turned the balance, as by winning this we should have tied ; 
Vartan, however, was unlucky to lose to Malone after an excellent 
race, so that we only obtained 2nd and 4th places, the points now 
being Guy’s 17, Bart.’s 16. In the team race Bart.’s made a bad 
start, but Guy’s—with several fast newcomers—pulled well ahead 
and finally got home 5 yards ahead; Sutton pulled up well on the 
last length and wrested 2nd place from London by about 2 sec. The 
points thus lost were amply sufficient to give Guy’s the championship. 

The polo match, in which we played Guy’s in the final for the 
Cup, was perhaps the piéce de résistance of the evening. Since the 
inception of the Championship in 1920 it has gone each year to Guy’s, 
and although we were optimistic, it seemed almost too much to hope 
that such an amazing sequence might be broken at last. 

We gained the advantage this year by winning the toss and 
defending the deep end; Sutton gave instructions that everyone 
was to mark as closely as they knew how, during the first half at 
least, and the team did all that was expected of them. 

The first half was by far the more tense of the two—for the team 
at least, who knew how important it was to keep out our opponents 
at the dangerous end. Guy’s pressed hard during the first few 
minutes and gave the impression of being the stronger side; but 
thanks to magnificent work by Sutton, who, though closely followed 
by de Gruchy, kept their goalkeeper busy with a rapid succession of 
shots, aided by Vartan, who most successfully “sat on’’ Malone, 
our most dangerous opponent, our forwards and backs, who stuck 
like limpets to their opposite numbers and gave them no chance of 
getting away, and Williamson, who made several excellent saves, our 
goal-line was maintained intact. 

There were a few anxious moments when Halper was ordered out 
for moving after the whistle; Guy’s gathered themselves together, 
figuratively rolled up their shirt-sleeves, and pounced upon our back 
division ; there was some close play on our 2-vard line and William- 
son pushed several over the bar for corners, but eventually we were 
awarded a foul and Fisher cleared to Sutton, who scored within the 
next few minutes, our numbers being thus restored to normal. 

After this failure to score even with one man over Guy’s seemed to 
lose heart, for the rest of this half we attacked rather than defended, 
and the score reached 3-0 at the change-over. 

It was obvious that with the advantage of ends we now had them 
beaten. Sutton, playing the game of his life for us, obtained the 
ball every time, and shooting much better than in the first half, sent 
several shots into the corner. Vartan kept Malone well up the bath 
and the latter onlv once had a chance of scoring. Our forwards 
“sat on” their backs and gave them no opportunity of clearing ; 
while on the few occasions that their forwards received a pass our 
backs smothered them with the utmost promptitude. Vartan added 
one during this half, while West scored twice with short shots into 
the corner; Halper, too, played an excellent game, and Edwards 
managed Jones, his opposite number, with success. 

Enthusiasm was high when it was seen that we could not fail to 
win, and raucous but concerted and deafening support from the 
‘*“touch-line ’’ added much to the effect. The game finished without 
our line having been crossed. 

Results.—Swimming: Guy’s 27 points, St. Bart.’s 22 points. 

Polo: St. Bart.’s 8, Guy’s o. 

Teams.—Swimming: J. F. Fisher, J. H. West, F. A. Edwards, 
C. Sudgen, C. K. Vartan, R. J. C. Sutton. 

Polo: J. C. F. Ll. Williamson, F. A. Edwards, J. F. Fisher; 
C. Kk. Vartan; H. J. Halper, R. J. C. Sutton (capt.), J. H. West. 

To those of us who have watched the Swimming Club inits upward 
climb during the last four years this result is particularly gratifying. 
Three vears ago we were knocked out in the first round of the water 
polo, two vears ago we reached the 2nd round, last year we reached the 
final, and this year we have accomplished the impossible and beaten 
a team that has never succumbed to a Hospital side before. 


J. F. 


CORRESPONDENCE. 


MORE MEDICAL NOTES. 


We published in our August issue a letter from Dr. G. E. Murray, 
of Johannesburg, in which he says of Sir Thomas Horder’s ‘‘ More 
Medical Notes on Influenza’’: ‘‘It is clear and instructive, but when 
he comes to treatment I cannot agree with him that drugs are to be 
cut out altogether.’’ We have referred the letter to the author, who 
writes: 

‘““The onlysentence bearing upon treatment reads as follows: ‘The 
most helpful therapeutic agent available so far in severe influenza 
is fresh air.’ This sentence scarcely warrants the construction that 
‘drugs are to be cut out altogether.’ Moreover, the sentence was 
written in connection with the respiratory type of the disease, 
towards which all ‘ severe’ cases tend.” 

We should certainly like to know from Dr. Murray ‘‘how to beat 
measles in 2 days.’”’—Eb. 


THE NEW FORMAT. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


Dear Sir,—I sce in the current issue of the JouRNAL that you 
invite opinions from your readers as to the suitability or otherwise 
of the present ‘‘ cover.” 

I wish to give a conservative vote in favour of leaving things as 
they are. Old custom and habit have familiarized your readers 
with the present outward appearance of the JOURNAL, and old 
associations mean a great deal to the more hoary-headed of your 
subscribers. 

Now the face of the old Hospital is to be changed out of all recog- 
nition, let us at least leave unchanged one relic of our own times— 
the old familiar cover. 

The colours of the Hospital are still black and white—let us 
avoid all glaring colour schemes. 

Thicker paper would mean more expense and higher postage, 
and, after all, the JouRNAL cover compares very favourably with 
those of the Lancet and the British Medical Journal—quite re- 
spectable contemporaries. 

Faithfully yours, 

Tottenham ; S. TREVoR Davies. 

August 15th, 1929. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


DEAR Str,—As an old Bart.’s man I should like to respond to 
your request for criticisms, suggestions, etc., ve the JoURNAL, and I 
trust that your misgivings may not be justified. 

Firstly, with regard to the cover. Why coloured? Surely the 
good, plain black and white could not be bettered. They are the 
Bart.’s colours even though some wag has suggested that they 
symbolize ‘* Kill or cure.” 

There is, however, one suggestion about the cover that merits 
consideration. There is no part of Bart.’s more beloved to the old 

3art.’s man than the Square and the Fountain. The good old spot 

where many idle moments were whiled away in the shade of the 
trees, strolling round awaiting the arrival of our Chief, or collecting 
“‘ tips ’’ for our “‘ viva ”’ at Queen’s Square, is a very happy memory. 
Why not, therefore, have a picture of the Square or the Fountain 
on the cover of the JouRNAL? 

With regard to a smaller and more convenient size, this would 
have been a great advantage in my Bart.’s days, because it would 
be easier to read during lectures without being spotted, but having 
left Bart.’s I cannot complain of the size of the JouRNAL at all. 

One other thing. I must just say how helpful Sir Thomas Horder’s 
“Medical Notes”? have been. If they do not help the examince, 
they are of very great help to the practitioner, particularly as they 
are written in that trite and almost epigrammatic way which sticks 
in the memory. Could not some surgeon be found who would 
give us a few ‘‘ Surgical Notes ”’ of a similar nature ? 

Yours faithfully, 
J. C. Cyrit Doyie. 

Fakenham, Norfolk ; . 

August 14th, 1929. 
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To the Editor, * St. Bartholomew’s Hospital Journal.’ 


DEAR Sir, 

“Live joyfully with the wife whom thou lovest all the days of 
the life of thy vanity.” 

A cover, after all, can be much over-rated. In the pale and tran- 
quil face which for years has smiled at us like an image of Buddha 
there is much virtue and consolation left. You will agree that every 
paper has a right to look conceited only until it has become successful. 
Your paper, with its simplicity, which you now call plainness, some 
of us have come to look upon as the aristocrat among the professional 
journals. In its present thin cover the JouRNAL can with impunity 
be folded to any convenient size, and’ thus carried in the smallest 
pocket. Further, to some the vagaries through the years of the 
advertisements are of such interest that they bind up the journals 
with their covers. A stiff cover would clearly protest against such 
practices. 

The present size of the JouRNAL is ideal for the matter which it 
contains, for reading, and for our shelves. If you leave the JoURNAL 
alone, vou will find that it will display a gallant indifference to time. 

Even if one knows that one’s bones are full of the sins of one’s 
youth, one can at least seek comfort in the promise that they shall 
lie down with one in the dust. 

Yours, etc., 

St. Bartholomew’s Hospital, W. Ro Bett. 

B.C. 2°: 
August 18th, 1929. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


DEAR Si1r,—Your veiled editorial reference to ‘the critics” 
suggests that it may be you yourself in a mood of holiday intro- 
(or should it be called extro-) spection who have become self-con- 
scious about your cover and your format, unless it be that you are 
only out to start a fight. For the criticisms which you say have 
upset you are light-headed enough. 

None the less there ave some serious points in favour of a change 
of format. The large size and the thinness of the JouRNAL combine 
to make it a good victim for postal pressure, so that it is a creased 
and furrowed object when removed from its wrapper. Should an 
author require reprints of his article, the two-column page has to 
be entirely reset at considerable expense. A smaller page, which 
would take a single column, would have a better appearance, and 
would not need re-setting. 

But enough! A profession which in the name of protection of 
the public has consistently opposed useful change cannot be ex- 
pected itself to change, and in this matter of one of its foremost 
publications I suspect that conservatism, as ever, will win the day. 

Yours, etc., 

London, S.W.; 

August 12th, 1929. 


R. B. 


REVIEWS. 


Recent ADVANCES IN PSYCHIATRY. 
M.D., B.S., F.R.C.P. (London : 
Pp. 340. Price 12s. 6d. 

There is perhaps no branch of medicine more a subject of contro- 
versy than psychiatry. The avenues of approach are from widely 
divergent angles, the results of research often negligible when 
applied to practice, and paradoxes baffle the investigator and 
obscure the view. To correlate the different methods of attack, to 
value their results, and to show in what way psychiatry has advanced 
is a very difficult task. No one can pick the main stream from the 
peaty runnels of a northern river’s source, and the study of psychiatry 
has not yet left the hillside. | Each school has its place, each theory 
its niche, and only time can assign the leading part. 

The arrangement of the subject-matter of the book is reasonable 
and summaries are given at the end of each part. Treatment is 
adequately discussed, and in some sections, notably those on the 
treatment of toxic exhaustive psychoses and the malarial treatment 
of general paralysis, there is considerable detail. The need for mental 


By Henry Devine, O.B.E. 
J. & A. Churchill, 1929.) 


sanatoria in the treatment of early behaviour psychoses is discussed, 
and a closer relation between the general hospital and the mental 
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hospital is advocated. Prognosis, always dangerous ground in 
dealing with the psychotic, is approached with reasonable optimism 
and commendable caution. 

The author is to be congratulated on presenting a readable and 
just appreciation of the work of so many schools of thought, and, if 
the reader is dissatisfied at the lack of a definite creed, let him betake 
himself to that same northern river’s source and appreciate the 
difficulties for himself. 


HANDBOOK OF SURGICAL DIAGNOSIS. 
MB., MS. FRCS: 
Pp. 678. Price 15s. net. 


SHATTOCK, 
Livingstone.) 


By CLEMENT E. 
(Edinburgh: E. & S. 


This book will be welcomed not only by the many past and present 
students who have been taught by Mr. Shattock at his own Hospital, 
but also by those who have attended his delightful and entertaining 
demonstrations at the Royal College of Surgeons. Although it is 
not a large book, there is an enormous amount of sound practical 
surgery packed into it in a most simple and readable form. 

There are two ways in which the differential diagnosis of any 
condition may be discussed. First, the different clinical conditions 
which are to be distinguished are described in turn, giving the signs 
and symptoms of each, and second, the various characters and 
physical signs of the swelling to be diagnosed are analysed and 
discussed until the different possible diagnoses are reached. The 
author in this book does the wisest thing possible, and for most 
diseases gives both methods of approaching a diagnosis. 

In addition to diagnosis the student can learn a very useful amount 
of morbid anatomy; while the most experienced and popular 
teachers of surgery will find many new and excellent ways of classi- 
fying diseases and teaching differential diagnosis. The views put 
forward and the terms used are mostly up to date, though the names 
‘“‘myeloma’’ and ‘‘subperiosteal sarcoma’’ are adhered to. The 
illustrations are a considerable number of reproductions of skiagrams 
which are, with about halfadozen exceptions, very good. We should, 
however, like to know why a myxoma of the femur is included. 

This is without doubt the best and most useful book on surgical 
diagnosis we have seen, and will assuredly be used very widely by 
candidates for both pass and higher examinations, as well as being 
a most useful “ stand-by ” for practitioners in difficult surgical cases 


BAINBRIDGE AND MENzIES’ EssENTIALS OF PHySIOLOGY. 6th edit. 
Edited and revised by H. HarrripGe, F.R.S. (London: 
Longmans, Green & Co. 1929). Pp. xii + 497 and index. 
Price 14s. net. 

This book was first published in 1914 and achieved an immediate 
success, because it managed to combine clarity with brevity. It has 
always been associated with this Hospital, the fifth edition being 
edited and revised by Prof. Lovatt Evans. This edition will certainly 
enhance the reputation of the book. Several chapters have been 
rewritten, of which we would single out for special praise those on 
the central nervous system and the special senses. ‘The new diagrams 
of the tracts are wholly admirable. A few minor points of criticism 
occur to us. One of the two figures of the same blood gas apparatus 
(Figs. 77 and 95) might be changed for another apparatus which 
most students now use. In view of the importance of the coronary 
arteries in medicine, the nerve supply of these vessels might be 
mentioned. The new index, which is now admirably clear, might 
be a little fuller (see under vagus, secretin, etg-). 

But these are small points, which in no way detract from our 
congratulations to the new editor. Every student should have this 
book, and should continue to use it in connection with the cases he 
has to study during his clerkship, and after. 
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EXAMINATIONS, ETC. 


University of Oxford. 


The following degrees have been conferred : 
D.M.—Bach, F. J., Dalrymple Champneys, W. 
B.M.—Melly, A. J. M., Nicholson, J. C., Walter, W. J. 


Final Examination for the B.M., B.Ch., June, 1929. 


Pathology.—Brunyate, W. D. T., Duncan, C. M., Newton, R. D. 
Forensic Medicine and Public Health.—Melly, A. J. M. 
Medicine, Surgery and Midwifery.—Nicholson, J. C., Walter, W. J. 


University of Cambridge. 
The following degrees have been conferred : 
M.B., B.Chir.—McCay, F. H., Windle, R. W., Woodrow, C. E. 
M.B.—Kittel, P. B. 
B.Chir.—Wood, F. W. J. 


University of London. 
M.D. Examination, July, 1929. 
Branch I, Medicine.—Knight, R. H., West, R. G. R. 
First Examination for Medical Degrees, July, 1929. 


Passed.—Bintcliff, E. W., Carpenter, R., Clarke, R. F., Danino, 
E. A., Edward, D. G. ff., Hopkins, J. J. V., Jackson, B. F., Jones, 
F. A., Kelnar, I., Kingdon, J. R., Latter, K. A., McGladdery, R., 
Osen, H. E., Rees, J. H., Sheehan, D. J., Soden, G. E. T., Stephens, 
K. F. 

Second Examination for Medical Degrees, July, 1929. 

Part I. Passed.—Carpenter, R. H., Chivers, J. A., Cooke, A. 
Hunt., Ellis, G. H., Godfrey, T. N. H., Hoare, E. L., Hugh, H. C., 
Jackson, B. F., Kelnar, I., Kirkwood, R. M., Reavell, D. C., Smith, 
M. C. L., Woodham, C. W. B. 

Part II, Passed.—Blackburne, J. R., Bowen, L., Capper, W. M., 
Corea, F. E., Crabb, D. R., Cuthbert, T. M., Davies, W. H. D., 
Dawson, D. J., Francis, A. E., Greenberg, A., Hayes, D. S., Iliff, 
A. D., Jardine, D. K., Kravchick, W., Lee, H. B., Lloyd, M. A., 
Macfarlane, R. G., Magnus, H. A., Martin, J. R. H., Race, R. R., 
Roberts, L. O., Rosenfeld, P., Trueman, R. S. 


Conjoint Examination Board. 
Pre-Medical Examination, July, 1929. 

Chemistry.—Buckland, L. H., Burstal, E. W., Butters, A. G., 
Cereseto, H. G., Fernandas, H. P., de Wytt, W. H. H. J. 

Physics.—Buckland, L. H., Burstal, E. W., Butters, A. G., 
Cereseto, H. G., Fernandas, H. P., Noordin, R.M.,de Wytt, W.H.H. J 

First and Second Examination, July, 1929. 

Part I. Anatomy.—Brownlees, T. J. K., Evans, W. E. F 
Halperin, J., Saunders, S. B. H. 

Phystology.—Halperin, J., Orpwood, R. M. 
S. B. H., Vaughan, H. B. D., Woods, T. G. R. 

Part II. Pharmacology and Materia Medica.—Morgan, C. J., 
White, F. C. H., Woods, T. G. R. 


Final Examination. 

The following have completed the examination for the diplomas 
of ROS... LRGP.: 

Bett, W. R., Dalzell, P., Edwards, L. M., Evans, I. Q., Franklin, 
A. W., Gasson, S., Harris, A. G. J., Harris, R. L. H., Hawking, F., 
Jones, D. S., McMenemey, W. H., Mehta, S. J., Prowse, C. B., 
Radcliffe, W., Rait-Smith, B., Richards, P. J., Robson, J. A., 
Rogerson, H. L., Scott, J. M., Williams, J. O. 


Royal College of Physicians. 
The following have been elected Members of the Royal College of 
Physicians : Eyton-Jones, F. M. M., Hartsilver, J., Robertson, D. A. 


Royal College of Physicians and Surgeons. 
Diplomas in Public Health have been granted to the following : 
Briggs, W. A., Mozumder, S. 
Diplomas in Tropical Medicine and Hygiene have been granted 
to the following: Fraser-Smith, A. E., Sabri, I. A., Stuart, R. 


M. C., Saunders, | 








CHANGES OF ADDRESS. 


Bacon, E., “ Beckford,” 191, Bitterne Road, Southampton. 
5770.) 

BARNSLEY, Major R. E., R.A.M.C., R.A.M.C. Mess, Grosvenor Road, 
SW. i. 

CuNNINGTON, W. A., 13, The Chase, Clapham Common, S.W. 4. 

Epwarps, W., 1109, London Road, Norbury, S.W. 16. 
Pollards 1372.) 

Haitstone, J. E., The Danes, Slindon Common, Arundel. 

MILNER, J. G., 106, Harley Street, W. 1. (Tel. Welbeck 3525.) 

Peck, E. F., Beech Lawn, St. John’s Hill, Woking, Surrey. 

PotiarD, E. B., Surg.-Lt., R.N., Royal Naval Hospital, Portland, 
Dorset. 

Rosperts, Surg.-Cmdr. W. E., R.A.N., Quondong, 
Road, Rose Bay, Sydney, New South Wales. 

STALLARD, H. B., 106, Harley Street, W.1. (Tel. Welbeck 3525.) 

STURTON, C., 269, Green Lanes, N. 4. (Tel. North 0338.) 

Woop, R. W., 140, Southwood Road, New Eltham, S.E. 9. 


(Tel. 
\ 


(Tel. 


Cranbrook 





APPOINTMENTS. 


Bacu, Francis, M.D.(Oxon.), has been elected to a Chadwick 
Travelling Scholarship in Preventative Medicine. 

Brewer, H. F., M.D.(Cantab.), appointed Pathologist to the Miller 
General Hospital, S.E. 

Rogerts, Surg.-Cmdr. W. E., R.A.N., appointed to H.M.A.S. 
“Penguin ” and for Naval Establishments and for Naval Wing, 
Prince of Wales Hospital (in charge), Randwick, Sydney. 

STaLLtarpD, H. B., M.B., B.Chir.(Cantab.), F.R.C.S., appointed 
Pathologist and Curator to the Moorfields Eye Hospital. 


BIRTHS. 


BatTTtEN.—On July 27th, 1929, at a nursing home, Hampstead, to 
Mary, wife of Lindsey W. Batten, M.B., M.R.C.P.—a son. 

RoweEL_.—On August 7th, 1929, at 10, Chapel Street, Belgrave 
Square, the wife of G. L. F. Rowell, F.R.C.S., L.R.C.P.—a son 
(stillborn). 


MARRIAGES. 


BELLAMY—McGreGor.—On Tuly 30th, 1929, at the Church of St. 
Bartholomew the Great, W. A. Bellamy, M.R.C.S., L.R.C.P., only 
son of Mr. and Mrs. Bellamy, of Ealing, to Elsie, youngest daughter 
of the late Mr. C. M. McGregor and Mrs. McGregor, of Plumstead. 

HouFrton—LutTHEN.—On August 1st, 1929, at the Church of St. 
Bartholomew the Great, Herbert Ernest Houfton, M.R.C.S., 
L.R.C.P., to Jessica Florence Luthen. 

PoLLarD—PoLLarRb.—On July 2oth, 1929, at St. Matthew’s Church, 
Netley Marsh, Surg.-Lieut. E. B. Pollard, R.N., elder son 
of the late Inspector-General E. R. H. Pollard, R.N., and of Mrs. 
Pollard, of Bedford House, Cirencester, to Honor Lilice Wake, 
only child of the late Lieut.-Col. W. C. Pollard, Indian Army, 
and of Mrs. Pollard, of the White House, Woodlands, Hants. 


DEATH. 
Ropixnson.—On July 17th, 1929, at Buenos Aires, of syncope, 
Christian Cathcart Robinson, Surg. R.M.S. ‘‘ Demerara,” late 
Colonial Medical Service. 





NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’sS HosPITAL JOURNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C.1. Telephone : 
City o510. 
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Central London 
Throat, Nose & Ear Hospital 


GRAY’S INN ROAD, W.C.1 
(Close to King’s Cross Stations) 


OUT-PATIENTS’ CLINICS 
are held daily, during which special attention is given to the instruction 
of Post-Graduate Students. 


CLINICAL ASSISTANTSHIPS 
are tenable for periods of three, six or twelve months, and Clinical 
Assistants are expected to attend at least two clinics a week, when a 
table is reserved for them in the Out-Patient Department for the exa- 
mination of patients. These appointments afford the best method of 
obtaining a satisfactory knowledge of the Specialty. 

Arrangements can always be made to suit the individual require- 
ments of those in general practice who may be unable to attend regularly 
Weekly Lectures by members of the Hon. Medical . Staff—Fridays 
4p.m. s 


COURSES IN METHODS OF EXAMINATION 
AND DIAGNOSIS 


are given at frequent intervals. 


SPECIAL INTENSIVE COURSES OF LECTURES 
AND DEMONSTRATIONS 

are given twice yearly, in May and October, in conjunction with the 
Fellowship of Medicine. This course includes Operative Surgery, Peroral 
Endoscopy, and Pathology and Bacteriology Classes, and is especially 
suitable for Students intending to take the Diploma in Laryngology 
and Otology of the Conjoint Examining Board (D.L.O., R.C.P.&S. Eng.). 
A full syllabus of the routine work and of the Intensive Courses. may 
be obtained from the Dean or the Secretary-Superintendent. 





Less Surgery, 


or, as we term it in Tailoring, less cutting, will 
give you better and more personal clothes. 


Most City-made clothes, and all ready-made ones, 
depend on sheer cutting for giving shape and style. 
In the West End, where a/one good clothes are 
made, the Cutter puts his skill into the cloth, but 
it rests with the workman to so manipulate it that 
the finished garment conforms to the figure, and 
embodies the character, of the wearer, in a way 
that cutting alone cannot give. 


For seventeen years I have been making clothes in 
Newgate Street for St. Bartholomew’s men, and by 
having all work done in the West End I can now 
supply the best clothes at prices which are about 
two thirds of those there charged. 


In the quiet seclusion of my Showroom at No. 8, 
Newgate Street (on the first floor) you can inspect 
fine fabrics, and have your clothes made in a 
manner unlike most City clothes, at strictly modest 
cash prices, by Mr. Sketchley. 


A Lounge Suit costs from 63} Guineas, Sports 
Jacket from 4 Guineas, and Flannel Trousers 35/-, 
and they fit you better because there is 


More Manipulation 





We 


The Medical Sickness, Annuity 


300, 


Apply for particulars to the Manager and Secretary, 


HIGH HOLBORN, 
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PURCHASE 
YOUR OWN PRACTICE 


Why be content with an Assistantship ? 
BE YOUR OWN MASTER! 


‘Your own Profession’s Society” is prepared to consider applications 
for the granting of loans to enable young medical men to purchase 
their own practices. This Society, dealing only with Medical and 
Dental Practitioners, is in a position to grant favourable terms. 


& Life Assurance Society, Ltd. 


LONDON, W.C.1. 
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QUOTE REFERENCE 
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ST. BARTHOLOMEW’S HOSPITAL JOURNAL. [Sepremeer, 1929. 
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DOWN _BROS.’ SPECIALITIES. 
Improved CRANIECTOME 


By H. S. SOUTTAR, C.B.E., D.M., M.Ch., F.R.C.S., 
Vide 
“New Methods of Surgical access to the Brain,” ‘Brit. Med. Journ.,’ Feb. 25, 1928. 








Manufactured by 


DOWN BROS., LTD., 


21 & 23, St. Thomas’s St., London, S.E. 1. 
(Opposite GUY’S HOSPITAL.) 
Factories: KING'S HEAD YARD & TABARD STREET, LONDON, S.E. 1. 
Telegraphic Address: “DOWN, LONDON.” Telephone :* HOP 4400 (4 lines). 


cy ansointment SERED to nm.rmenine. || | TRANSFER OF PRACTICES ; 
rear’ LOCUM TENENGIES ; 


ONUK, L FOREIGN APrOUNTMEATS, te 


are prepared to estimate for the 











A Register of Senior and recently qualified men who are 


seeking Practices or Partnerships, Locum Tenencies, 
House Appointments, etc., is kept by the College Registrar, 
: ; G. J. WILLANS, M.B.E., B.A.(Cantab.), 
and maintenance of all kinds of 


: : St. Barthol ’s Hospital, 
Flooring, Panelling and other iii POM artholomew's * : a a 
Interior Woodwork in elephone: City . ondon, E.C. 1. 


Hospitals, Institutions Specially Favourable Terms 
and Private Houses. , wana for Vendors 
who are old Students of St. Bartholomew’s Hospital, and 


No Fees are Charged to 
Writeto- “RONUK,” LTD. Purchasers. 


(Manufacturers of ‘‘ RONUK*’ SANITARY POLISH. 
Awarded GOLD MEDAL at XVIIth International 
Congress of Medicine), 


PORTSLADE, SUSSEX. A List of Partnerships and Practices will be 
sent on application. 





The Floors of the Wards and Staff Quarters of S8t. 
Bartholomew's Hospital are Polished with “ Ronuk.” 
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